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State/Territory: 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLYNEEDY 

21. 	 Ambulatory prenatal care forpregnant women furnished during a 

presumptive eligibility period by a qualified provider (in accordance 

with section 1920 of the Act).

-
L/Provided: /r No limitations LT With limitations* 

D Not provided. 

22. Respiratory care services (in accordance with section 1902(e)(9)(A)

through (C) of the Act). 


Provided: /7 Nolimitations IY With limitations* 
-
L/ Not provided. 

23. Pediatric or family nurse practitioners' services. 
_ -
Provided: /7 No limitations/X/With limitations* 

*Description provided on attachment. 
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State/Territory: ISLANDS 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

24. Any other medical careand any other typeof remedial care recognized

under state law, specified by the Secretary. 


a. Transportation. 


b. Services of Christian Science nurses 


c. Care and services provided in Christian Science sanitoria. 
-
f--/ Provided: /T No limitations //With limitations* 

x/Not provided. 


d. Nursing facility services for patients under 21 years of age.

-
L/ Provided: // No limitations //With limitations*/x= Not provided. 

e. Emergency hospital services 
-
// Provided: LT No limitation6 @With limitations* 
-
L/ Not provided. 

i. 	Personal care services in recipient's home, prescribed in accordance 

with aplan of treatment and provided by a qualified person under 

supervision of a registered nurse. 
-
L/ Provided: // No limitations //With limitations 

Lm Not provided. 

*Description provided on attachment. 
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AMOUNT, DURATION AND SCOPE OF ASSISTANCE . .  
. .  

Limitations 

1. Inpatient Services 

Limited k cam in general hospital facilities operated by the DepartmentofHealth, 
except that with prior authorization by the Bureau patient may be referred or trans­
ferred to a hospital outside theVirgin Islands. Hospitals must have a provider 
agreement signed with the MedicalAssistance program 

__ - - ­
2. Outpatient Services 


a. Hospital
Limited to services provided by Health Department facilities and 
personnel, except thatwithprior authorization by the Bureau, the a 

patient may be referred or transferred to a hospital outside the Virgin’ 
Islands for receiving outpatient hospitalcare. 


b. Rural Health Clinic 

Limited to services provided by Health Department facilities.
_ ­
c. Federally Qualified Health Care
Centers 
Limited to services provided by Health Department facilities. 

3. Other Labomtory andx-ray services 

Limited to services provided by HealthDepartment facilities and personnel, or other 
approved Virgin Islands laboratory or otherqualified l a b o r a t o r y  outsfcia of the 
Virgin Islands when t e s t  service not availablein the Health Department facilities. 

Prior authorization required for off-island care and sewices outside V, I. Health 
Department facilities. 

4. a. Skilled Nursing Facility Services 

In the Virgin islands this particular service i s  presently being developed as there . 

are no nursing homer as such. (But t h i s  kind of service i s  available at the hospitals 
Prior authorizationwi l l  be requestedand theservice is limited to persons twenty­
one (21) yean or older. 

b. early and Periodic Screening, Diagnosis of Eligible Individuals Under 21 years 
of Age and Treatment of conditions found 
See Attachment 3.1A, P e 1OA 
At present sewices are provided only in Health Department facilities.. 

.c,
C. FamilyPlanningServices 

Family Planning Services arelimited to services provided in Department of Health 
facilities. 



state Territory of theVirgin Islands 	 Attachment 3.1 A 
Page IOA 

The Virgin islands Medicaid program meets the new requirements in Section 1905.R 
of the Act that011 medically necessary diagnosis and treatment services wil l be 
furnished (including organ transplants) to EPSD T recipients, to treat conditions 
detected by periodic and interperiodic screening services even if the services 
ore not included in the state plan 



, i  





Revision:
HCFA-PM-91-1 

April 1991 


SUPPLEMENT 1 to ATTACHMENT 3 . 1 - A  
OMB No.: 0938-0193 

VIRGIN
Territory: ISLANDS ~ ~­

- .  

1. Emergency Hospital Services 


Services provided with limitations. Medical necessity must be 

determined for emergency care. 


_ -
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TN NO. new Approval Date JUN i 1 1991 	 EffectiveDateAPr 1-

HCFA ID: 



1 

Revision: (BBRC) supplement 1TO ATTACHMEBIT 3.1-A
HCFA-PH-87-4 
march 1987 Page 1 

OiIB NO. 0939-0193 

STATE planunder title XIX OF THE social SECURITY act 
', 

j . 


State/Territory: ' . VIRGIN ISLANDS 

CASE management SERVICES 

i 

A. Target Group: 


B. Areas of State in which services
will be provided: 


- Entire State.//. 

I -// 	 Only in the following geographic areas (authority of section 1915(g) (1)
of the Actis invoked to provide servicesless than Statewide: 


_­

;' c C. Comparability of Services 

! -/y Services are provided in accordance with section 1902(a) (10) (B)of the 

Act. 


I 

-/T Services are not comparable in amount, duration, and scope. Authority
of 	 section 1915(g)(l) of the Actis invoked to provide services without 

regard to the requirements of section
1902(a)(lO)(B) of the Act. 


D. Definition of Services: 


E. Qualification of Providers: 


c TI YO. 8q-I
Approval Date SEP 8 m?Supersedes Date APR. ' Effective 

TU Yo. -
HCFA ID: 1040P/0016P 
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State/Territory: VIRGIN islands 

ofP. The State assures that tho provision case management services will not 
restrict an individual's free choice of providers in violation of section 
1902(a)(23) of the Act. 

1. 	 Eligible recipient9 willhave free choice of the providersof case 
management services. 

2. 	 Eligible recipients willhave free choice o f  the providersof other 
medical capeunder the plan. 

C. Payment for case management services
under the plan does not duplicate 
or private entities under otherpayments made to public agencies program 

authorities for this same purpose 

_ ­

-
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